Purpose: The early surgical outcomes of endoscopic thyroidectomy in papillary thyroid cancer (PTC) are comparable to those of conventional open thyroidectomy; however, there is little evidence about long-term outcomes. The aim of this study was to compare the 5-year surgical outcomes of endoscopic versus open thyroidectomy. Methods: We reviewed 804 patients with PTC who underwent thyroidectomy between October 2008 and October 2010. Of these, 703 patients received conventional open thyroidectomy (OT group) and 101patients underwent endoscopic thyroidectomy (ET group). The clinicopathologic characteristics and surgical outcomes were compared between those treatments. Results: ET was applied significantly more often in young patients and females. The lobectomy and unilateral CCND were performed more frequently in ET, and the mean tumor size was smaller. The prevalence of extrathyroidal extension, multiplicity, and lymphatic invasion was more frequent in OT. The T and TNM stage were more advanced in OT, whereas the N status was similar between treatments. The mean surgical time was significantly longer for ET, while the number of retrieved lymph nodes was greater in OT. However, the stimulated thyroglobulin levels at first RAI ablation, total amount of RAI administration and 5-year recurrence rate did not significantly differ between groups. The incidence of transient hypocalcemia was significantly higher in OT, but the incidence of permanent hypocalcemia and transient/permanent recurrent laryngeal nerve injury were similar in both groups. Conclusion: Endoscopic thyroidectomy might be a safe and effective procedure in well-selected PTC patients.
INTRODUCTION
Thyroid cancer is the most common endocrine malignancy and has excellent prognosis. 
RESULTS
The mean follow-up period was 58.3 months (range, 18 ∼81 months). In regards to the patients' clinical characteristics, ET showed significant predominance of young patients and female patients (Table 1) . Mean patient age was 48.6 years in OT and 38.7 years in ET, and patients in ET were significantly younger (P＜0.001). The proportion of age younger than 45 years was significantly greater in ET (P＜0.001). The male to female ratio was 3.8 in OT, however, there was no male patient in ET. Types of operation were significantly different in two groups. In terms of surgical extent, lobectomy and unilateral CCND was performed more frequently in ET. Radioactive iodine ablation after total thyroidectomy was significantly more frequent in OT (62.2% in OT and 41.9% in ET, P=0.010).
The histopathological characteristics of the two groups were also compared ( Table 2 ). The mean tumor size was smaller in ET (0.9 cm in OT and 0.6 cm in ET, P＜0.001).
The incidence of extrathyroidal extension, multiplicity/ bilaterality, and intrathyroidal lymphatic invasion was more frequent in OT (P=0.002, P＜0.001, and P=0.025, However, long-term follow-up data including oncological safety were less available.
In this study, the early surgical outcomes including major complications related to parathyroid gland and RLN injury showed no significant difference between two groups except the incidence of transient hypocalcemia.
The total operation times for ET were significantly longer in both lobectomy and total thyroidectomy than OT and these results were from the additional time for tunneling from axilla to neck and making working space. This study had some limitations in that the study was conducted by a single institute, retrospectively and the two study groups differed regarding the patient's demographics. Therefore, we suggest a study which matches the inter-group differences in risk factors, such as, age and tumor characteristics with similar inclusion criteria be 
CONCLUSION
We suggest that, in experienced hand, endoscopic thyroidectomy for well selected patient groups matches conventional thyroidectomy in terms of surgical outcomes.
